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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [aellakassee, Florida 32372

(850) 656-4724

DATE 10/07/2021
*WALK IN*
ENTITY NAME BROWNELL TRUST, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETHRN **

Flaie 67%4

66/'1:{3;'5({ 60/9;
XXXX c)&f&ﬁbﬂt& Ff Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&,r&ﬁm’ Uo/w, af Arte & Amendnents
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YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTPY OF DESTINATION
NUMBER OF CEFTIFICATES REQUESTED
TOTAL OWED $130.00 ACCOUNT #: 120160000072

< £

Floage cal? Tina at the above rumber far any [sSues or concerns, Thank 08 0 mach!




COVER LETTER
TO: New Filing Section
Division of Corporations
Brownell Trust LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning thes matter to the following:

Vivienne Reign

Name of Person

Brownell Trust L1.C

Finm/Company

13575 58th Sweet Nonth, #200

Address

Clearwater, FLL 33760

City/State and Zip Code
vivicnnereign@ gmail com

E-mail address: (1o be used fur future annual report notification)

For further information concerning this matter. please call:
Vivienne Reign 7i4 655-3483

at g }
Name of Person Arce Code Daytitne Telephone Number

Enclosed 15 a check for the tellowing amount:

[1$125.00 Filing Fee 3 130.00 Filing Fee & OS155.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1s enclosed) Cerufied Copy

(additional copy 1s enclosed)

Muiling Address Street Address

New Filing Scetion New Filing Scetion Phvision
Division of Corporations The Cemire of Tallahassee

PO Box 6327 2415 N. Monroe Sireet. Suite £10

Tallabhassee. FL 32314 Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilny Company is:

Brownell Trust LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13575 581h Street North, #2000
Clearwater, FL 33760

13575 5Kith Street Norh, #200
Clearwaicr, F1. 31760

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
i =3
The name and the Florida street address of the registered agent are: . m~
- o
Unisearch, Inc. @

Name )
~1
1990 Main Street, Suite 750-709 -
Florida street address {P.O. Box NOT accepiable) . _3_
L m
Sarasota, FL 34236 = =
City State Zip -

Having heen numed as registered agent and to accept service of process for the above stated limited liahilio: compame at the
place designated in this certificate, [ herchy accept the appuintment as regisiered agent and agree to act in this capacity. |
Sfurther agree o camply with the provisions of all statuies reluiing o the proper and complete performance of my duties. and
am familior with and aceept the abligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember
"MGR" = Manager
AMHR & MGR Viswniwe Reign
13575 S81h Street North #2040
Clearwater, FL 337600

{Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: AOPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ming.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documen s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 6050203 (1) ¢b). Florida Statutes.
! am aware that any false information submitted in a document to the Depurtment of State
constitutes a third degree felony as pravided for in s.817.155, F.S.

Vivienne Reign

Twvped or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 5.0 Certificate of Status (Optional)



